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ABSTRACT 

Imani includes an A0D~ (alcohol and other drug) 
prevention curriculum that has been infused into each of the 16 
Albina Head Start sites in Portland Oregon. Imani, which means 
"faith" in Swahili, was developed to assist Head Start teachers in 
providing an AOD-prevent i on curriculum for preschool children. 
However, it has become much more. The project provides services in 
three related areas: (1) providing families with information, 
workshops on topics they have identified as important, and access to 
community resources that can help ease the transition from 
unemployment to work or school; (2) helping children feel good about 
themselves and their families by providing lessons that help them 
make wise choices in their lives and avoid the use of alcohol and 
other drugs; and (3) providing families access to a variety of basic 
support and training services available from social service agencies 
throughout the community. Seven family team specialists work with 
Imani family members. An evaluation of the program found that it 
increased families' lines of communication and awareness of AOD 
issues. Other results included families seeking more counseling, 
improved self-esteem, increased parental involvement in children's 
lives, and the positive feedback from other agencies concerning the 
Imru. program. (Contains 25 references.) (JE) 
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mani means faith in 
Swahili. It is a fitting name 
for an early childhood alco- 
hol and other drug educa- 
tion program that places its faith in 
the families and children involved in 
the Albina Head Start program in 
Portland, Oregon. 

We know there are some peo- 
ple out there who are already shak- 
ing their heads as if to say, "Wait a 
second. Did you say alcohol and 
other drug use prevention program 
for preschoolers? Has the world real- 
ly come to that? Gimme a break. ! 
don't want three- to five-year-old 
kids to be learning about crack, 
cocaine, and marijuana." 

And you know what? Neither 
do we. But our children need to 
know that alcohol and other drugs 
can lead to violence, pain, suffering, 
and a life of despair. Some of our 
children already know. They've 
heard the gunshots in their neigh- 
borhoods. They've attended the 
funerals for loved ones or friends lost 
to drug-induced violence. They've 
found the needles in the park or the 
baggie at the bus stop. They know 
without our ever saying anything. 
They know. 

What we in Project lmani 
strive to provide our children are 
positive messages about themselves. 
We want them to begin making seri- 
ous choices early in life so they can 
make wise choices later in life. We 
want them to know they are impor- 
tant individuals who contribute to a 
dynamic group process. We want 
them to learn to identify feelings and 
to become comfortable expressing 
them. We want them to make sensi- 
ble choices about health and nutri- 
tion. We want them to evaluate safe 
and unsafe situations. And 
certainly, we want to increase their 
awareness about the effects of alco- 
hol and other drug use. 



We also want the same things 
for our children that you want for 
yours and that our parents and 
grandparents wanted for us a genera- 
tion or two ago: A loving home in a 
safe neighborhood. Food on the 
table. A roof over their heads. The 
freedom to learn, explore, play, and 
laugh on a daily basis. We want our 
kids to dance in the dust of child- 
hood before they are forced to stand 
in the shadow of adulthood. 

The world isn't the same place 
it was 20, 30, or 40 years ago. Today, 
alcohol and other drugs are pervasive 
in our society, and children are 
exposed at increasingly younger ages 
and with increasing frequency. 

But it's not just the prevalence 
of drugs during adolescence that 
we're talking about. And it's not just 
hardened neighborhoods where drug 
dealing and gang warfare rob many 
of our young people of opportunities 
to lead productive lives. No, the 
syringes are now found in suburban 
parks as well as on urban play- 
grounds. The kids who are running 
and dealing drugs go home to tree- 
lined subdivisions as well as run- 
down neighborhoods. And kids from 
New York City to Salem, Oregon, 
carry guns or other weapons to 
school. 

These behaviors are learned in 
a society where toy stores are 
stocked with guns that mimic the 
real thing; where video games sell 
violence, destruction, and sexual 
aggression; where music and televi- 
sion glorify drug use; and where chil- 
dren can dial a number for quick sex 
on the telephone. So we also must 
address the messages of the mass 
media— the cartoon characters, ciga- 
rette billboards, liquor advertise- 
ments, drug-inspired movies, violent 
televis ion shows, and the notion that 
there is a pill for every occasion — 
that bombard and entice our chil- 
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children daily. Preschool is not roc; 
early to start. 

Children need to know how to 
make sense of their world and to 
overcome the confusion and contra* 
dictions they see on a daily basis. 
One critical way to help strengthen 
children is to help strengthen their 
families. Project Imani does this as 
well. It reinforces the critical role of 
families already recognized in the 
Alhina Head Start program (AHS). 
Seven family team specialists work 
directly with parents, grandparents, 
aunts, uncles, and other primary 
caregivers in the lives of these chil- 
dren. The families support their 
children and Imani through home- 
work activities that complement 
classroom lessons. They also volun- 
teer in classrooms; attend family 
meetings and workshops; serve on 



policy, business, and personnel 
councils; and in other ways assist 
Project Imani and Albina Head 
Start. 

What we want is to make fam- 
ilies and their children successful. 
We can do that by looking at our 
wort'd and saying, "There must be a 
better way." Then we must find and 
create that better way and help peo- 
pie to navigate to it. That is our 
hope and our goal in Project Imani. 

It is also our hope that this 
Imani implementation guide will 
provide a road map for you to help 
the children and families in your 
community. As educators, parents, 
and community members we can 
expect no less of ourselves and our 
neighbors. 



Ron Herndon 
Director 

Albina Head Start 




Dr. Ethel Simon-Mc Williams 
Associate Executive Director 
Northwest Regional Educational Laboratory 




Judith A. Johnson 

Imani Project Manager/Director 

Western Regional Center for Drug-Free Schools and ( ommuniries 
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wo stories are told. The 
first is of a young girl and 
her grandfather who are 
walking along a desolate 
stretch of Oregon beach. The sun- 
baked sands are littered with thou- 
sands of clams that washed ashore in 
the recent tide. As they walk, the 
girl picks up a clam and tosses it into 
the receding ocean. She repeats this 
simple act frequently. 

"Granddaughter," says the old 
man. "What is it that you hope to 
accomplish by throwing the clams 
back into the sea?" 

"I'm saving them," the girl 
replies. "Surely, they will die if left 
on the warm, dry sands." 

The pair walk in silence, and 
the girl continues to routinely return 
the clams to the sea. Her grandfa- 
ther becomes increasingly annoyed 
with the delays and with the child's 
insistence on saving the clams. "You 
must see," he says, "that there are 
thousands of clams on this beach. 
You cannot expect to save them all. 
1 fear, granddaughter, that your inno- 
cent efforts are useless. What you 
are doing will make no difference." 

The girl and her grandfather 
walk on. She picks up another clam, 
studies the silent mystery of its 
design, then skips it across the sur- 
face of the sea. "You know what, 
grandpa?" she says. "It made a differ- 
ence to that one." 



In the Albina Head Start pro- 
gram, administrators, teachers, sup- 
port staff, families, and others are 
making a difference and honoring 
the individual strengths of each of 
the more than 300 preschool chil- 
dren under their care. These chil- 
dren come from families struggling 
to make it on incomes below the 



federal poverty level. Many come 
from neighborhoods where gang 
warfare flares nightly, where life is 
threatened by poverty and violence, 
and where families teeter on the 
brink of hopelessness. 

But these children also come 
from families working hard to make 
ends meet after a lifetime of living 
in poverty. Parents and other family 
members are attending school, 
learning new skills, and taking 
charge of their own lives. They are 
realizing that they have the strength 
and power to chart a new course for 
themselves and their children. The 
strength and resilience of these fam- 
ilies is being enhanced by teachers 
and their aides who work with chil- 
dren on a daily basis to build self- 
esteem, assertiveness skills, respect 
for self and others, and age-appropri- 
ate academics among other things. 

Head Start programs through- 
out the country help to empower 
families and their children. What 
sets the Albina Head Start program 
apart is Project Imani, an alcohol 
and other drug use (AOD) preven- 
tion program for preschool children. 
Imani includes an AOD-prevention 
curriculum that has been infused 
into each of the 16 Albina Head 
Start sites in the Portland, Oregon, 
metropolitan area. Imani, which 
means "faith" in Swahili, was devel- 
oped to assist Head Start teachers in 
providing an ACD-prevention cur- 
riculum for preschool children. 

However, it has become much 
more. It provides community 
resources, parenting skills, and per- 
sonal growth activities that help 
strengthen families. It is, in many 
ways, a lifeline for the 320 families 
participating in Albina Head Start. 
The project provides services in 
three related areas: 
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• With Families: Imani provides 
families with information, work- 
shops on topics that they have 
identified as important, and access 
to community resources that can 
help ease the transition from 
unemployment to work or school. 

• With Children: Imani helps chil- 
dren feel good about themselves 
and their families by providing 
lessons that help them make wise 
choices in their lives and avoid 
the use of alcohol and other 
drugs. 

• With Community Services: Imani 
provides families access to a vari- 
ety of basic support and training 
services available from social ser- 
vice agencies throughout the 
community. 

Seven family team specialists 
work with Imani family members to 
help them navigate in times of crisis 
and to simply get through the 
changes occurring in their lives. 
These specialists get to know families 
well. They offer emotional support, 
parenting tips, job leads, confiden- 
tiality, and a direct link to communi- 
ty resources. 

Head Start and Project Imani 
help children learn about them- 
selves, their feelings, their self-worth, 
and their personal strengths on an 
individual basis. But they also seek to 
positively influence the workings of 
the family, the structure of the com- 
munity, and the indifference that can 
be part of a society bombarded with 
negative messages about those in 
need. Imani seeks to get at the cause 
of problems, not merely to address 
the symptoms. 

And that brings us to our sec- 
ond story. It involves a young man 
who is walking along a river that 
flows through a forest in a steep, 
-lountainous area. As he sits on the 



rivcrbank, he hears the scream of a 
baby and watches in horror as an 
infant comes bobbing down the swift 
waters. 

The man 
wades in and 
plucks the baby 
from the river. 
As soon as he 
does, another 
baby comes 
screaming 
down the 
rapids, then 
another and 
another. The 
man works 
frantically to 
save all the 
babies until 
there are no 
more children 
in the river. He 
collapses, 
exhausted, in a clearing. 

Just then, a woman appears and 
looks at the numerous squalling 
babies the man has saved. "Where 
have all these children come from?" 
she asks. 

"The river," the man replies. 
"They were floating down the river, 
screaming and near drowning. I was 
able to save most of them, but I fear 
others will be along soon and I will 
have to save them as well." 

The woman listens, then 
replies, "It is good that you have 
saved these children. But rather than 
waiting to save more babies, I suggest 
we go upstream nr.d find out who is 
throwing the children in the river 
and stop them from continuing. Thar 
will make a real difference." 

❖ ❖ ❖ 

Albina Head Start and Project 
Imani are at the headwaters and in 
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the river. The programs provide 
daily reinforcement of positive vaU 
ues and goals for young 
children in their 16 
preschool classrooms. 
They also seek structural 
changes by working with 
the families of these chil- 
dren in caring and nurtur- 
ing ways, helping them to 
change their lives and the 
lives of their children. 

This implementa- 
tion guide is more than a 



road map for integrating an AOD- 
prevention program in your Head 
Start, preschool, or other early 
childhood education program. 
Equally important, it tells the stories 
of those who have been involved in 
the merger of Head Start arid Imani. 
And it offers their insights about the 
challenges, rewards, setbacks, and 
successes involved in taking risks 
intended to assist families and their 
children. We hope you find this 
guide useful in your efforts to help 
shape a brighter future for children 
and families in your community. 
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Children 



Need to be 
Connected 



to Elders 



W 



e\ f e all read the stories, 
seen the news clips, and 
talked with neighbors, 
friends, family members, 
and colleagues about what seems to 
be an ever-escalating rate of crime, 
violence, and drug abuse among 
young people in the United States. 
We wonder when and how this 
trend will end. What act, law, or 
leader will come along to instill a 
sense of value and worth in our fam- 
ilies and children that will stem the 
violent tide? 

We should stop wondering and 
start acting. 

When a preschool child is 
involved in a drug ring or a preteen 
is murdered — or commits murder — 
in a drug-related crime, we should 
all be appalled. When children are 
abused and neglected by people they 
know and trust, we should all be 
moved to action. Often, we are not. 
It's as though we have been anes- 
thetized to the horrors around us. 
This indifference led Ellen Condliffe 
Lagemann, editor of the Teachers 
College Record, to ask: "What is hap- 
pening to children in the United 
Stau. ;oday? Worse yet, what is 
happening to all of us — the adults 
— who are responsible for the well- 
being of children V 

What is happening? Well, a lot 
of adults are locked in their homes, 
peering through curtains, and main- 
lining talk-show television. Their 
views of the world are shaped by the 
fear and quirkiness that the mass 
media would like us to believe is jus*" 
outside our homes. We may be criti- 
cal of what we see, hut on some 
level we begin to believe it. The 
world starts looking pretty sick. We 
don't interact with our neighbors 
and our community. We numb out, 
We retreat. 



ERLC 



"Our indifference," writes 
Lagemann, "is in part a result of our 
growing inability to be shocked. The 
media bring so much violence and 
suffering into our lives in such 
graphic color that it is difficult to 
respond with appropriate revulsion. 
Our nerve endings have been anes- 
thetized." 

Lagemann does more than 
define a problem, though. She puts 
her faith in families and the rebuild- 
ing of communities to create a 
"moral life that is analogous to a 
story or narrative that has both tem- 
poral coherence as a result of move- 
ment from birth to death and inte- 
gration around a distinctive sense of 
self." 

Connecting children to their 
elders and cultures through stories is 
a critical element when building a 
sense of self in young people. "It is 
imperative, therefore, that children 
have access to storytellers and to 
settings conducive to storytelling," 
Lagemann says. "They need adults 
in whose life stories they can anchor 
their own and with whom they can 
talk about and mold their emerging 
selves. They need adults who can be 
what Maclntyre would call the co- 
authors of their selves." 

Lagemann draws on the work 
of philosopher and author Alasdair 
Maclntyre, especially his work After 
Virtue: A Study in Moral Theory. 
Maclntyre's philosophic claim "that 
moral development is dependent on 
close, caring relationships between 
adults and children" has been lost in 
the numbing of America. But there 
is a body of empirical data that 
shows that just one caring adult can 
positively influence the lite of a 
child, 
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Perry Documents 
Long-term Benefits 

Among the best known and 
most significant studies is the Perry 
Preschool longitudinal study, which 
found that a quality preschool pro- 
gram could have remarkable long- 
term impact on the lives of children 
as they grow to adulthood. For the 
study, children were randomly 
selected to he part of a "program" 
group, where they enrolled in a 
high-quality preschool program, or a 
"no-program" group, where they 
received no formal preschool educa- 
tion. Consider the following find- 
ings when the most recent follow -up 
study was conducted on the partici- 
pants, now age 27. The program 
group, according to Significant 
Benefits: The High! Scope Perry 
Preschool Study Through Age 27, had: 

• Significantly higher monthly 
earnings 

• Significantly higher percentages 
of home ownership 

• A significantly higher level of 
schooling completed 

• A significantly lower percentage 
receiving social services at some 
time in the previous 10 years 

• Significantly fewer arrests by age 
27, includii , significantly fewer 
arrests for crimes of drug making 
or dealing 

A quality preschool program, 
which may seem costly at first, car- 
ries with it long-term economic ben- 
efits to society. "Compared with the 
preschool program s cost, these ben- 
efits make the program a "worthwhile 
investment for taxpayers as well as 
for society in general," authors of the 
Perry Preschool study note- "Over 
the lifetimes of the participants, the 



prescliooi program 
returns to the public 
an estimated $7.16 for 
every dollar invested." 

The report rec- 
ommends that 
preschool programs 
become more wide- 
spread, especially for 
children living in 
poverty. Such a policy 
would: 



• Provide for all three- and four- 
year-olc^s living in poverty a class- 
room program'operating ac least 
12.5 hours a week 

• Use developmental^ appropriate 
practices that encourage child- 
initiated learning activities 

• Have a high level of outreach to 
parents as partners 

• Maintain a child-staff ratio of no 
more than 10 children per adult 

• Employ staff who are well trained 
in early childhood education 

• Provide consistent staff supervi- 
sion and staff training in the 
developmentally appropriate cur- 
riculum approach used 



Can Preschool Influence 
AOD Abuse? 

While the use of alcohol and 
other drugs was not measured in the 
Perry Preschool study, Bonnie 
Benard, a resiliency specialist with 
the Western Regional Center for 
Drug-Free Schools and 
Communities, argues that the group 
enrolled in the preschool program 
would have shown lower levels of 
substance abuse. "If substance abuse 
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had been measured, we 
would be seeing similar 
significant reductions 
in use by the experi- 
mental group just as 
we saw signif icantly 
less involvement in 
delinquency, dropping 
out of school, and teen 
pregnancy," she writes 
in the June 1985 
Prevention Forum. 

Benard's observa- 
tions came after 
release of the 
High/Scope study that 
'.racked participants 
when they were 19 
years old. She bases her views on 
theory that shows that individuals 
who engage in problem behavior do 
so in a variety of settings. The theo- 
ry, she writes, "continues to be vali- 
dated in prevention literature. 
According to this theory, problem 
behaviors in youth such as 
alcohol/drug abuse, dropping out of 
school, running away from home, 
delinquency, and teen pregnancy 
cluster together; that is, youths 
involved in one of these behaviors 
will likely be involved in the others." 

The Perry Preschool study 
clearly shows that a quality 
preschool program can provide a 
framework for long-term success in 
life. "Perhaps the foremost message 
... is the importance of early inter- 
vention at the preschool level," 
Renard writes. Junior and senior 
high school is too late to begin pre- 
vention programs, and "interven- 
tions at age three and four can have 
significant long-term effects." 

Ura Jean Oyemade and Valora 
Washington maintain that there is a 
"compelling ethical responsibility" 
for early childhood educators to be 
concerned about drug abuse. In 
addition, they note that preschool 



teachers "practice two of the most 
effective techniques for preventing 
drug abuse — classroom teaching in 
appropriate programs and working 
with parents." 

The notion of working with 
and knowing the families of children 
in early childhood education pro- 
grams is among the common threads 
of quality preschool programs. "The 
root of drug abuse clearly lies in fam- 
ily child-rearing pracrees and early 
childhood program teaching tech- 
niques," Oyemade and Washington 
write in an article, "Drug Abuse 
Prevention Begins in Early 
Childhood." 

Initially, the authors maintain, 
early childhood educators need to 
learn more about the families of 
children under their care "so that 
strategies can be designed to meet 
their needs." They should know how 
families discipline their children, 
their parenting style (disciplinarian, 
authoritarian, democratic, etc.), 
how they communicate within the 
family, adult family members* 
involvement with AOD, employ 
ment status, and a host of other fac- 
tors that influence children. 

Citing extensive research, 
Oyemade and Washington note fac- 
tors typical in families where chil- 
dren avoid drug abuse and delin- 
quent behavior: 

• Warm, positive family relations 

• A shared family commitment to 
education and society's general 
values 

• A tendency to attend religious 
services 

• Sharing of household tasks 

• High aspirations for children's 
success 
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• Strong kinship networks among 
family members 

• Family pride in children's accom- 
plishments 

"One of the most important 
factors that seems to lead teenagers 
away from drug and alcohol abuse is 
the use of a reasoned, democratic 
parenting style," the authors write, 
"Children may help set the rules and 
certainly understand why they are 
necessary. The rules are thus more 
likely to he internalized. Teenage 
achievers often come from homes 
where parents use positive disci- 
pline, nurture and supervise their 
children, and hold strong religious 
values." 



involvement Begins Early 

A substantial percentage of 
young people begin their involve- 
ment with alcohol and other drugs 
long before they have entered high 
school. Joyce Fetro, author of Step by 
Step to Substance Use Prevention, 
notes that: 

• 37 percent of eighth-graders, 26 
percent of lOth-graders, and 19 
percent of 12th-graders had 
smoked their first cigarette by the 
sixth grade 

• 41 percent of eighth-graders, 23 
percent of lOth-graders, and 9 
percent of 12th-graders had tried 
alcohol by the sixth grade 

• 13 percent of eighth-graders, 20 
percent of lOth-graders, and 1 1 
percent of 12th-graders had tried 
marijuana by the eighth grade 

Traditional prevention pro- 
grams were school-based and focused 
on accurate information and indi- 
vidual behavior. "Recent research, 



however, has shown that prevention 
programs must include broad-based 
parent and community involvement, 
present skill-building activities as 
well as information, and impact all 
social systems influencing the indi- 
vidual,'! Fetro writes. 

Several key elements emerge 
from research that provide the 
framework for an effective early 
childhood education 
program., including 
reliable information; 
self-esteem and 
goal-setting activi- 
ties; parent and fam- 
ily involvement; 
skill development in 
decisionmaking and 
coping with stress; 
communication and 
assertiveness train- 
ing; and refusal and 
resistance skills. 

Families must 
be involved in 
meaningful activi- 
ties such as policy 
setting, personnel, 
and business deci- 
sions as well as the 
more traditional 
classroom and fund- 
raising activities. 

In fact, note Oyemade and 
Washington, families also need ser- 
vices relating to stress management, 
resource identification, family sup- 
port, and education. It all centers on 
the family's ability to rear children 
in a positive, nurturing home. "A 
good drug-abuse prevention program 
can help parents learn how to devel- 
op skills in family management, con- 
sistent interaction, reinforcement of 
children's learning, and how to 
teach young children appropriate 
interpersonal skills," they write. 
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"Some parents will, of course, 
pick up on these discipline styles by 
watching teachers at work with their 
children. Most, however, can benefit 
from participation in groups. 11 




New Priorities Needed 

In her book. The Challenge to 
Care in Schools: An Altenxative 
Approach to Education, Nel Noddings 
calls for a reordering of priorities in 
the country's schools, one that is 
"organized around themes ot care 
rather than the traditional disci- 
plines. All students, 11 she writes, 
"should be engaged in a general edu- 
cation that guides them in caring for 
self, intimate others, global others, 
plants, animals, the environment, 
the human-made world, and ideas. 

"Moral life so defined should 
be f rankly embraced as the main 



goal of education, 11 she writes. "Such 
an aim does not work against intel- 
lectual development or academic 
achievement. On the contrary, k 
supplies a firm foundation for both." 

Lagemann also writes that edu- 
cation needs to be redefined in 
broader terms that address the reali- 
ties faced by children and families. 
"Education is not just about compe- 
tence and skills, 11 she writes. "It is 
about insight and though tfulncss, 
autonomy, commitment, and social 
connection. It is hardly surprising, 
therefore, that to grow up well 
young people need close, generative 
relationships with adults and oppor- 
tunities to identify w^h and be a 
part of traditions, goals, and values 
that are shared across members of a 
group." 

That type of education — one 
that fosters resiliency, positive self- 
esteem, concern for others, and con- 
nections to community — should 
begin in the preschool years and 
continue throughout a young per- 
son's learning life. It is not for lack 
of knowledge that such learning 
does not occur. "The United States 
probably leads the world in accumu- 
lated knowledge about prenatal care, 
nutrition, child development, effec- 
tive instruction, primary and sec- 
ondary socialization, and much, 
much else as well, 11 Lagemann notes. 
"The problem is not knowledge, but 
collective will. The problem is, alas, 
a moral one . . We must think and 
talk about what we owe not only 
ourselves, but each other. 11 
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A New 



Vision, A 
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Commitment 




he Alhina Head Starr pro- 
gram, which has served the 
needs of low* income families 
and their children for three 
decades, created Project Imani to 
help address the escalating need for 
alcohol and other drug education for 
three- to five-year-old children. 
Equally as important, Project Imani 
provides services to families at 16 
sites offering full-day preschool for 
more than 300 children in Portland, 
Oregon. 

In 1990, Alhina Head Start 
received a $1,094,178, five-year fed- 
eral grant that established Project 
Imani. The idea was to strengthen 
the refusal skills, enhance the self- 
esteem, and promote the decision- 
making abilities of young children so 
they could resist the pressure to 
experiment with drugs as they 
moved into adolescence and young 
adulthood. 



The grant provided money for 
the Head Start program to hire a 
social services staff that consists of 
seven family team specialists who 
work directly with the 320 families 
involved in Alhina Head Start. The 
work of the specialists is critical to 
the project, says Ron Herndon, 
director of Alhina Head Start. 
"Imani allows us to address family 
needs," he says. "The rap is that all 
people want is a handout. That has 
not heen our experience. Imani 
offers people in need a hand to hold, 
access to resources, and a direction 
to follow. We have an opportunity 
to help strengthen families. Now, 
families tell us they're ahle to shape 
their own destinies; they tell us they 
have more control over what hap- 
pens to them and their children. 1 ' 



The Head Start Staff 



Alhina Head Start, with tech- 
nical assistance from the Northwest 
Regional Educational Laboratory 
(NWREL), developed an alcohol 
and other drug curriculum guide for 
teachers in the Head Start program. 
The Imani curriculum is a flexible 
guide that provides much more than 
a "just say no" approach to AOD. It 
complements and reinforces the 
strengths of the Head Start pro- 
gram — its focus on family involve- 
ment, full-day child care, meeting 
educational goals, and building work 
skills in a drug-free environment. 

The grant to assist with alco- 
hol and other drug abuse also laid 
the foundation for writing the 
Project Imani curriculum guide. The 
program plan focused on a grass- 
roots effort among Head Start staff 
to build a comprehensive approach 
to preschool AOD education that 
would strengthen families in Alhina 
Head Start. 
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Head Start staff have freedom 
to create activities and explore 
strategies they feel will be beneficial 
to families and children they serve. 
"I don't get hung up on any organi- 
zational charts, " Herndon explains. 
"If people have ability, I let them 
explore. 11 

Herndon tries to compensate 
for the long hours and low pay asso- 
ciated with Head Start by providing 
incentives and rewards for jobs well 
done. "As much as we can, we show 
people they are appreciated and cel- 
ebrate their achievements with their 
peers,* 1 he says. "When you reward 
the good work that people do, you 
are less likely to suffer from turnover 
and burnout. 11 

For example, Alhina Head 
Start offered maternity leave long 
before state law required it. "We've 
done it forever, 11 Herndon says. "I 
mean, do you have a choice when 
« 99 percent of your employees are 
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women? What are we going to do? 
Tell them they can't come back? 
The message we try to give is to be 
fair in the ways we care for each 
other. 11 

The efforts have paid off: 
Teachers average eight years with 
the Albina Head Start program, 
with some serving more than 20 
years. 



Success in Collaboration 

While acknowledging that 
dedicated and quality staffing plays a 
key role in the success of the pro- 
gram, Herndon says that widespread 
collaboration is at the heart of 
Imani. "The pivot in the program is 
the Head Start staff, the families, 
and support from the Northwest 
Regional Educational Laboratory," 
he says. 

But it is the families who take 
the risks and seek new and better 
ways to manage their lives and rear 



their children. In that regard, the 
success of Project Imani, Herndon 
insists, belongs to the families. "We 
can take credit for providing a place 
where children go to learn and to 
grow. We can take credit for occa- 
sionally providing some help to chil- 
dren and their families. But we can't 
take credit for the success of the 
children and the families. That is 
theirs." 



Ethel 
Simon- 
McWilliams, 
associate execu- 
tive director of 
NWREL, agrees. 
"This project 
belongs to the 
community— to 
the teachers, 
aides, family 
team specialists, 
administrators, 
families, and 
others who had a 
mindset that 
allowed success 
to be realized." 
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Fostering 
Resiliency in 
Young Lives 



w 



hen Jan Osborne, an asso- 
ciate at the Western 
Regional Center for 
Drug-Free Schools and 
Communities, surveyed the land- 
scape for preschool drug prevention 
curricula in 1989, she found scant 
pickings. "There really wasn't any 
strong research base or existing cur- 
riculum when we got started," she 
says. "But there was a need. As we 
all know, drugs are impacting our 
families in one way or another." 

Osborne worked with col- 
leagues Karen Reed Wikelund, Mark 
Harris, Roy Gabriel, and others to 
create the Project Imani Early 
Childhood Alcohol and Other Drug 
Use Prevention Curriculum. The cur- 
riculum includes nine units and 
more than 45 activities involving 
children and their families in lessons 
focusing on self-concept, feelings, 
decisionmaking, responsibility, fami- 
ly, community, safe and unsafe sub- 
stances, alcohol and other drug use, 
stress reduction, and uniqueness. 
Curriculum activities focus on: 

• Increasing awareness about the 
use of alcohol and other drugs 

• Making wise choices about health 
and evaluating safe and unsafe 
substances 

• Developing positive coping skills 
for stress reduction 

• Becoming aware of individual 
uniqueness and enhancing self- 
concept 

• Increasing individual ability to 
make decisions and to accept 
responsibility 

• Identifying feelings and becoming 
more comfortable expressing 
them 



• Promoting a sense of family and 
community 

"Project Imani is designed to 
strengthen the ability of Head Start 
children and their families to stay 
drug free," Osborne says. "This cur- 
riculum, with its emphasis on self- 
esteem, health, good choices, and 
AOD issues, helps children learn to 
make good choices for themselves at 
an early age. The program helps kids 
identify unsafe, unhealthy sub- 
stances and make good choices 
about them." 

Elaine Harrison, an Albina 
Head Start teacher for 1 1 years, says 
children are exposed to drugs in 
their neighborhoods, their families, 
and through the media. "Because 
children are exposed to drugs, they 
need to learn how to identify them," 
she says. "The curriculum empowers 
kids to open up and talk about drugs. 
Imani helps families break down the 
silence." 



1 Teacher Involvement 
I Critical Early in Process 

! After Osborne and her col- 

■ leagues identified a "whole slew of 
activities" for the Imani curriculum, 
teachers from Albina Head Start 
reviewed the guide and offered sug- 
j gestions. For the final version, 
I Osborne and Lillian Waddle- 
j Ashton, Albina Head Start educa- 
1 tion coordinator, set up three 
< regional meetings with teachers to 
; discuss the curriculum and gather 
! additional suggestions. 
] 

I The meetings were organized 

around the 16 Albina Head Start 
j centers scattered around the 
| Portland area. All 16 of the Head 
| Start lead teachers attended the 
j meetings, as did more than 30 assis- 
| tant teachers. They offered more 
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than 100 suggestions for the curricu- 
lum, which, together with the 
teacher's name and the center where 
she teaches, have been included in 
the Imani curriculum guide. 

"The teachers helped plan the 
curriculum," notes Waddle-Ashton. 
"They had a strong voice in deciding 
what should he included and what 
jhould not he included in the guide. 
That's why it worked so well. 
Teachers had ownership of this pro- 
ject from the beginning." 

Teachers selected Imani cur- 
riculum activities that would fit with 
the Head Stmt Super Start Curriculum 
already in use at Albina Head Start. 
The Imani curriculum is a guide that 
teachers can add to and draw from; 
it is not a mandate they must adhere 
to. "We knew when teachers used 
the curriculum they would modify 
and extend the activities to meet 
their particular needs," Osborne 
says. "They make it their own. They 
personalize the curriculum." 



Two Classrooms, 
Two Approaches 

A visit to any of the 16 Albina 
Head Start sites confirms Osborne's 
observation that teachers do, indeed, 
personalize the Imani curriculum. 
For example, at the Brooklyn site in 
Southeast Portland, 14 preschool 
children sit in a circle and partici- 
pate in the adventures of "Scat the 
Cat," a sleek black feline cut from 
felt and attached to a display board. 
On cue, the children chime the song 
along with teacher Sherri Wright: 
"I'm Scat the cat, I'm sassy and fat, I 
can change my colors just like that." 

Then, qr* ; ck as a hiccup, Scat 
changes colors as Wright lays a 
green replica of the cat over the 
Q black original. But Scat the green 



cat runs into problems, so she 
changes to red, then yellow, then 
blue. Finally, she realizes the value of 
her original color, of being herself, of 
liking who she is, and Scat the cat 
returns to her original black color. 

The message for the three- to 
five-year-olds in Albina Head Start 
is clear: Like Scat the 
cat, they can find 
happiness in being 
themselves and beau- 
ty in who they are. 
"It's OK to be differ- 
ent," Wright tells the 
children, "and it's OK 
to be you." 



But the lesson 
doesn't end there. 
Children next pick 
the color they would 
like to be, then 
choose a marker and 
print the letter of that 
color in one of four 
columns on a large 
sheet of paper. When 
they've completed 
that task, they count the number of 
letters in each column, note similar- 
ities and differences, and hang their 
work Dn the wall. Clearly, academics 
are being integrated with the lessons 
on making choices, self-esteem, and 
confidence-building. 

"Children are exposed to so 
much more and so much earlier than 
even a few years ago," Osborne says. 
"We needed a curriculum that 
addressed the contradictions and 
confusion, but that was appropriate 
for this age group. At this age, chil- 
dren need activities to develop their 
self-esteem and confidence." 

But Scat the cat? What does 
the story of this fickle feline have to 
do with alcohol and other drugs? 
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A good deal, says Head Start 
teacher Debi Coffey. "We came up 
with this activity and adapted it for 
our children," she says. 14 A lot of the 
Imani we do is self-esteem based. 

We're giving 
these kids the 
opportunity to 
make choices 
within a struc- 
tured environ- 
ment. They're 
also learning to 
feel good about 
who they are 
and not putting 
others down. 
These children 
need to feel 
comfortable 
with them- 
selves." 

By learn- 
ing about 
choices early on, children can build 
a framework for making healthy 
choices throughout life. "It's really 
important for them to learn to work 
together," Coffey says. "We give 
them the opportunity to make 
choices constantly so they can prac- 
tice, practice, practice. Then they'll 
have the skills to say no to drugs, to 
say no to Strang- ers, and to say no to 
the pressures they'll face from peers 
and others." 

In North Portland, another 
group of Head Start children are 
pasting advertisements clipped from 
magazines and newspapers onto 
butcher paper. There are two cate- 
gories in which children can place 
their ads — one marked "unhealthy 
things," and one marked "healthy 
things." 

The kids are learning the dif- 
ferences, some of them quite obvi- 
ous, and others more subtle. They 
paste items advertising cigarettes, 
liquor, beer, coffee, wine, and over- t s 
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the-counter drugs into the un- 
healthy category. Healthy items 
include fruits, vegetables, juices, 
turkey, and other foods and drinks. 

Teachers help children sift 
through some of the contradictions 
they notice about the placement of 
some of the items. Coffee, notes 
teacher Betty Scott, is a drug. "A lot 
of grown-ups drink coffee, and they 
can make that choice," she tells the 
children. "But coffee is not for chil- 
dren." Other caveats are offered for 
over-the-counter drugs, which chil- 
dren are told can help people when 
they are sick, but which should 
never be taken without the help of a 
trusted adult. "Children don't take 
medicines by themselves," Scott 
says. 

Teachers and classroom aides 
have embraced the Imani concept 
and added to it with their own sug- 
gestions and exercises, Osborne says. 
"The most amazing thing is that the 
teachers always want more. They 
wanted more activities and more 
ideas. They didn't feel burdened by 
the curriculum. They were asking, 
1 What else can you give us?'" 

The Need for 
Staff Development 

Staff enthusiasm and support 
for the new curriculum did not 
negate the need for extensive 
teacher training. Some teachers 
were uncomfortable with alcohol 
and other drug education and con- 
fused about how to present it to 
young children. Initial staff develop- 
ment focused on the curriculum 
content — how to present it and how 
to respond to questions and issues 
that arise among children. "For the 
first couple of years, we had a lot of 
training," Waddle- Ashton says. 
"This was new to all of us. As the 
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years passed, we gained experience 
and didn't need as much training." 

The staff training was neces- 
sary for successful implementation, 
hut additional development oppor- 
tunities arose as teachers hegan 
using the curriculum. "What we 
found," Osborne says, "was that 
teachers also needed training about 
AOD issues. This was new informa- 
tion and new material for everyone." 

In addition, some teachers 
found that working with the curricu- 
lum stirred up personal memories 
about alcohol and other drug issues 
in their own lives. "Sometimes, they 
needed to go into their own past and 
get rid of some of their own bag- 
gage," says Nancy Kimmons, Head 
Start social services and parent 
involvement coordinator. "Alcohol 
has touched the lives of a lot of peo- 
ple in the community." An outside 
consultant was commissioned to 
facilitate a weekend retreat in which 
staff discussed personal issues 
involving alcohol and other drugs. 
"We felt it would be better to have 
someone who was not as intimately 
involved with the issues and the 
project," Osborne says. "We felt that 
everyone invo] ved — administrators, 
teachers, aides and NWREL staff 
assigned to the Imani project — 
should be going through this togeth- 
er. That way, we could all expose 
some of the raw nerves that AOD 
issues bring up. It also meant that 
we would all be starting from the 
same place with a fresh new 
approach." 

Waddle-Ashton says the depth 
of feeling that implementing Imani 
raised was surprising. "There were so 
many issues that came up with our 
staff — emotions that they had to 
deal with about AOD in their lives. 
When we first started, teachers 
helped design the curriculum. Put 
O when we started implementing it, 
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they discovered that they had a lot 
of personal emotional issues. They 
really had difficulty with it. Once we 
did the training, teachers felt com- 
fortable going into the classroom 
with the curriculum. We all felt a 
kinship with this program." 

When imple- 
menting an AOD 
curriculum, 
Osborne notes, 
administrators 
must be sensitive 
to the needs of 
staff and the per- 
sonal issues that 
can emerge. "It's 
not like putting in 
a math curricu- 
lum," she says. 
"There are a lot of issues that go 
into it. Ongoing training and sup- 
port are critical." 



It is also critical to know when 
to offer staff training on adult issues 
that emerge with alcohol and other 
drug education. "In retrospect, 
teachers felt they should have had 
this training earlier," teacher Elaine 
Harrison says. "There were activities 
that made some people pretty 
uncomfortable." 



Timing is critical, Osborne 
says. "In some situations, it may be 
better to wait until the curriculum is 
in place before offering a staff retreat 
to work on these issues. By waiting, 
you can allow issues to surface. You 
don't want to ask people what they 
want before they know what they 
need. The key is to he prepared 
because it will bring up personal 
issues. You need to know your com- 
munity and the resources that arc 
available to help. Be prepared to 
offer follow-up services as well." 
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Imani Stresses 
Family Involvement 

For parent Brenda Enquist, 
lmani has provided a way to talk 
with some of the 58 foster children 
she has taken in over the past t #o 
years. "Some of these kids are in fas- 
ter care because of AOD issues/ 1 she 
says, "lmani has helped me explain 
why a child is with me, why she's in 
foster care, and what issues her 
mother or father might he dealing 
with." 

At times, children challenge 
their parent 1- ' habits after learning 
about healthy and unhealthy prac- 
tices. Enqute" says her four-year-old 
son once questioned her about 
drinking a beer. "He said, 'Don't 
drink that beer. And if you do, don't 
drive. 1 1 dumped the beer out. I 
didn't want him to be confused." 

Another parent, 

Waddle-Ashton says, 

confessed that her child 

challenged her smoking 

cigarettes and marijuana. 

"The parent came in and 

said, Tm not going to 

tell you I won't smoke 

weed anymore, but I will 

tell you 1 won't smoke in 

front of the kids any- 
in 

more. 

It's a start, note 
Head Start and Imani workers. 
Parents and other family members 
begin to recognize the effects of 
their own involvement with alcohol 
and other drugs on their families. 
They also begin to realize that they 
are role models for their children. 



Trust Essential to Program 

Imani and Head Start staff 
must respect the confidentiality of 
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what parents tell them. "We have to 
work to gain a family's trust," 
Kimmons says. "We don't want 
them to be afraid that what we 
know about them is going to hurt 
them." 

Family team specialists and 
Head Start teachers must be sensi- 
tive to the difficulties that family 
members may be experiencing. 
"We're not the police," Kimmons 
says. "We just don't want the kids to 
use. We want them to make good 
decisions. We're not here to turn 
families over ro law enforcement, 
but we will help them find other 
resources that can help them." 

The Imani Project has pub- 
lished the Albiria Head Start Resource 
Manual that includes agencies and 
organizations that provide services 
in child care, counseling, food and 
emergency services, family assis- 
tance, legal assistance, medical care, 
education and employment training, 
and local crisis hotlines. The manu • 
al is available at all Head Start sites, 
and a condensed version is given to 
each family in the Albina Head 
Start program. 

Parents and other family mem- 
bers may not always be comfortable 
when confronted about unhealthy 
habits or substance abuse, but they 
appreciate that their children are 
getting the message about alcohol 
and other drugs at an early age. In 
fact, says Nancy Smith, a family 
ream specialist, parents are support- 
ive. "A lot of parents are really glad 
to hear this is part ot our curriculum, 
that the kids are going to start learn- 
ing about alcohol and other drugs 
and making good choices this early." 

The Imani curriculum is 
explained to parents or other prima- 
ry caregivers when their children are 
enrolled in the Head Start Program. 
"We tell them up front what we're 
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going to do in the classroom," 
Waddle- Ash ton says. "And we tell 
them they have a choice if they 
want their children in this program 
or not. We've never had an instance 
where a parent was resistant to our 
Imani program." 

Imani makes alcohol and other 
drug education a priority. Waddle- 
Ashton, who also serves as Imani 
curriculum director, provides ongo - 
ing and consistent leadership and 
ensures that the curriculum is imple- 
mented. Imani is designed to be used 
at least once a week, hut teachers 
often choose to present it more 
often. The curriculum is flexible; its 
focus on safety, problem solving, and 
self-esteem makes it compatible with 
activities in the preschool setting. 

"There is a need," Kimmons 
says. "If we don't teach them now, 
then we've done a disservice to the 
children." Adds Waddle-Ashton: 
"We have an opportunity to make a 
difference with our children. We're 
giving them the tools to make wise 
choices." 



Postering Resiliency 

Project Imani, with its focus on 
strengthening children, their fami- 
lies, and their roles in the communi- 
ty, is fostering resiliency among chil- 
dren in the Albina Head Start pro- 
gram. Traditional research in social 
and behavioral sciences focused on a 
"pathology model" that examined 
problems, disease, illness, incompe- 
tence, deviance, and other dysfunc- 
tions, notes Bonnie Benard in 
Fostering Resiliency in Kids: Protective 
Factors in the Family, School, ai\d 
Community. However, this patholo- 
gy mode! of research produced sever- 
al longitudinal studies showing a 
high percentage of "children grow- 
ing up under conditions of great 
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stress and adversity . . . became 
healthy, competent young adults." 

More recently, researchers 
have been asking what it is that 
allows some children — born into 
poverty and largely ignored by soci- 
ety — to grow 
into healthy, 
even thriving 
adults. How do 
some chil- 
dren — raised 
in homes 
infected by 
alcohol or 
other drug 
addiction, 
physical or 
sexual abuse, 
or other dys- 
functional fac- 
tors — fight 
through their 
despair to lead 
productive 
lives marked 
by "working 

well, playing well, and loving well?" 
Why is it that some children raised 
in miserable conditions "make it," 
while others do not ? 

Researchers are asking these 
and other questions with increasing 
frequency as they shift the focus 
from "risk factors" to "protective fac- 
tors" in the lives of children raised 
in troubled honK. , communities, 
and conditions. "Even in the most 
terrible homes, and beset with physi- 
cal handicaps, some children appear 
to develop stable, healthy personali- 
ties and to display a remarkable 
degree of resilience, i.e., the ability 
to recover from or adjust easily to 
misfortune or sustained life stress," 
notes researcher and educator Emmy 
E. Werner. 

Such children have recently 
become the focus of attention of a 
few researchers who have asked 
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Protective, Risk Factors Differ in Distinct Ways 



RISK FACTORS 



PROTECTIVE FACTORS 



Family 

• Family management problems: 
Unclear expectations for behavior 
Lack of monitoring 
Inconsistent or harsh discipline 
Lack of bonding and caring 
Marital conflict 

• Condoning teen use of AOD 

• Parent misuse of tobacco/AOD 

• Low expectations of children 

• Family history, of alcoholism and 
drug problems 

School 

• Negative school climate 

• School policy not defined 

• Availability of tobacco/AOD 

• Transitions between schools 

• Academic failure 

• Lack of student involvement 

• Labeling and* identifying students as 
high risk 

• Truancy and suspension 

Peers 

• Early antisocial behavior 

• Alienation and rebelliousness 

• Favorable attitudes toward drug use 

• Early first use 

• Peer influence and reliance greater 
than that of parents 

• Friends who use tobacco and AOD 

Community 

• Economic and social deprivation 

• Low neighborhood attachment and 
community disorganization 

• Lack of employment opportunities 
and youth involvement 

• Easy availability of tobacco and 
AOD 

• Community norms and laws favor- 
able to misuse 
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Family 

• Seeks prenatal care 

• Develops close bonding with child 

• Values/encourages education 

• Manages stress well 

• Spends quality time with children 

• Uses a high warmth/low criticism 
parenting style (not authoritarian or 
permissive) 

• Is nurturing and protective 

• Has clear expectations 

• Encourages supportive 
responsibilities 

School 

• Expresses high expectations 

• Encourages goal-setting and mastery 

• Staff views itself as nurturing 
caretakers 

• Encourages prosocial development 

• Provides leadership and decision- 
making opportunities 

• Fosters active student involvement 

• Trains teachers in social develop- 
ment and cooperative learning 

• Involves parents 

• Provides alcohol/drug-free alterna- 
tive activities 

Peers 

• Involved in drug-free activities 

• Respect authority 

• Bonded to conventional groups 

• Appreciate unique talents of group 
members 

Community 

• Norms and public policies support 
non-use among youth 

• Provides access to resources (hous- 
ing, health care, child care, job 
training, etc.) 

• Provides supportive networks and 
social bonds 

• Involves youth in community 
service 
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"What is right with these children?" 
and, by implication, "How can we 
help others to become less vulnera- 
ble in the face of life's adversities?" 
Werner, along with Michael Rutter 
and Norman Garmezy, pursued the 
concept of resiliency at a time when 
many researchers subscribed to a 
"risk factor" framework for preven- 
tion. This approach focuses largely 
on an array of environmental, fami- 
ly, and interpersonal characteristics 
that place some children at higher 
risk than others for use and abuse of 
alcohol and other drugs. Prevention 
programs guided by this theory seek 
to reduce those risk factors and, 
therefore, reduce the likelihood of 
alcohol and other drug use. 

"While certainly a giant step in 
the right direction, the identification 
of risks does not necessarily provide 
us with a clear sense of just what 
strategies we need to implement to 
reduce the risks," Benard writes. 
"What clearly becomes the chal- 
lenge for the 1990s is the implemen- 
tation of prevention strategies that 
strengthen protective factors in our 
families, schools, and communities." 

What emerges from the 
research into protective factors is a 
profile of resilient children, families, 
schools, and communities. Among 
the attributes of resilient children, 
Benard notes, are: 

• Social competence: Flexibility, 
responsiveness, empathy and car- 
ing, communication skills, a sense 
of humor, and any other prosocial 
behavior 

• Problem-solving skills: The abili- 
ty to think abstractly, reflectively, 
and flexibly and to attempt alter- 
nate solutions for both cognitive 
and social problems 

• Autonomy: A sense of self-identi- 
ty and an ability to act indepen- 



dently and exert some control 
over one's environment 

• Sense of purpose and future: The 
belief that one can have some 
degree of control over one's envi- 
i>nment; healthy 
expectations; goal 
setting; persistence; 
success orientation; 
achievement motiva- 
tion; educational 
aspirations; hardi- 
ness; belief in a 
bright future; and a 
sense of anticipation, 
of a compelling 
future, and of coher- 
ence 

Protective factors 
in the family, school, 
and community include 
caring and support; high 
expectations; and encouraging, valu- 
ing, and creating opportunities for 
children's participation in the life 
and work of their family, school, and 
community. The resilient child 
often is described as one who "works 
well, plays well, loves well, and 
expects well," Benard notes. 



One Person Can Make a 
Difference 

Children growing up under 
adverse conditions often find 
strength and guidance in "one fami- 
ly member, one teacher, one school, 
one community person (who) 
encouraged their success and wel- 
comed their participation," Benard 
writes. Providing strong links 
between children and their families 
schools, and communities can help 
young people overcome adverse 
conditions and lead lives in which 
they "work well, play well, love well 
and expect well." 




C 



CO 



FOSTERING RESILIENCY IN YOUNG LIVES 



Project Imani and Albina 
Head Start provide the framework 
for raising resilient children and for 
strengthening families and commu- 
nities. "The whole project/ 1 says 
Judith A. Johnson, director of the 
Western Regional Center for Drug* 
Free Schools and Communities, 
"fosters resiliency. Its addressing the 
needs of children and families." 

Adds Herndon, "You'll never 
hear us talk about our children as 
being at risk. Their full potential is 
respec^d at all times. We're all very 
fortunate. We work with young chil- 
dren in a community where we can 
see them grow up." 



What We Learned 

Project Imani relied on 
the input of a large cast of char- 
acters in the development of its 
curriculum guide. Among the 
keys to success of an effective 
AOD education program at the 
preschool level are: 

• Involve teachers and assis- 
tants early in the process 

• Solicit staff suggestions and 
include them in the curricu- 
lum guide 

• Include families in home- 
work activities 

• Allow staff flexibility in use 
of curriculum 

• Assign a curriculum coordi- 
nator to work with staff 

• Provide staff development 
and training 

• Be prepared to address adult 
AOD issues with staff 

• Know the resources available 
in your community that can 
help staff address personal 
adult AOD issues 

• Provide ongoing support and 
training 

• Promote protective factors 
(resiliency) in children 

• Communicate frequently 
and openly with staff and 
families about the goals and 
objectives of the curriculum 

• Observe children, listen to 
their concerns, and follow- 
up on their questions about 
AOD issues 
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valuation of Project Imani 
has relied on several activi- 
ties and has required flexibil- 
ity and patience. An early 
attempt to develop benchmark data 
was unsuccessful because the 
methodology used did not coincide 
with the nature of the project, says 
Jerry Adams, evaluation manager of 
Project Imani. 

"When Project Imani started, 
few families acknowledged personal 
problems with alcohol or other 
drugs," Adams says. "Only one-half 
of 1 percent of survey respondents 
said they had AOL") problems. The 
results were not just low, they were 
irrelevant and would have been 
inconsistent with any community. 11 

However, in later one-on-one 
interviews conducted by Project 
Imani staff, AOD issues emerged for 
more families. In effect, families 
were more willing to share personal 
information once they had confi- 
dence in the program and the peo- 
ple in it. "This is not an issue of 
truthfulness or dishonesty, 11 Adams 
says. "It's denial, and its a dynamic 
that is very consistent with alcohol 
and other drugs. 11 

Evaluators modified their 
efforts and employed some uncon- 
ventional methods to obtain more 
accurate information. "We violated 
the traditional evaluation by having 
families interviewed by staff, 11 
Adams says. "Conventional wisdom 
says that you have outside evaluators 
come in to assess the project. But 
impartial query is bogus query when 
you're trying to find out what's going 
on in peoples lives. We needed to 
establish a base of trust, and that 
takes time. We also needed to honor 
the oral traditions of the people we 
were working with and modify our 
evaluation efforts." 



Family team specialist Nancy 
Smith agrees. "The trust level was 
built up over a period of time, 11 she 
says. "There's been so much tragedy 
that's touched our community. 
People feel that they have got to 
watch out for themselves. 11 



Imani Opens Lines of 
Communication 

Family team specialists person- 
ally interviewed each of the 320 
families twice during the school 
year. In addition, they conducted 
detailed personal interviews with 34 
of the families to determine the 
effectiveness of Project Imani and 
the impact it was having away from 
the classroom. 

Families reported that lines of 
communication about alcohol and 
other drug issues had improved as a 
result of their participation in Project 
Imani. Thirty-three of 34 respon- 
dents indicated that they were more 
comfortable dealing with issues con- 
cerning alcohol and other drugs, and 
all respondents said they talked 
openly with their children about 
AOD issues. Nearly as many, 29, 
said they talked openly about such 
issues with their spouses, primary 
partners, or other family members. 

Significantly, 15 of 32 respon- 
dents said their increased awareness 
of AOD issues had influenced them 
or another family member to seek 
treatment or counseling services 
such as attending Alcoholics 
Anonymous meetings, receiving 
counseling for themselves or other 
family members through Albina 
Head Start, and encouraging other 
family members to begin AOD 
recovery treatment. "Some parents 
noted that it is difficult to combat 
the draw of money that can be made 
from selling drugs, 11 notes a report on 
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the family survey. "It is often a much 
stronger draw than being clean and 
sober." 

Nonetheless, respondents 
reported encouraging efforts and 
positive changes in terms of AOD in 
their families. One respondent said 
that two family members had sought 
treatment. Other respondents said 
they had sought counseling for 
themselves, and still others reported 
that extended family members — an 
aunt, uncle, brother, sister, or oth- 
ers — had sought treatment. 

Twenty-six respondents report- 
ed an increase in setting personal as 
well as family goals, and many said 
they were setting employment and 
education goals. Others said they 
had increased efforts to get off public 
assistance, to lead clean and sober 
lives, to get in stable relationships, 
and to improve their parenting 
skills. Families also are finding they 
have more reasonable expectations 
of themselves and their children. 
"They are learning that even the 
simple things may actually be huge 
accomplishments," the report notes. 
"Parents are making a positive home 
environment and a better way of life 
for their children a priority." 

Children also are benefiting 
from their participation in Project 
Imani. They talk about alcohol and 
other drug issues at home, comment 
about AOD issues when watching 
television, begin to identify that 
some behaviors may be AOD relay- 
ed, and question their family mem- 
bers' use of alcohol and other drugs, 

Other findings include: 

• Twelve of 27 respondents report- 
ed receiving various forms of 
counseling including career, job- 
readiness, AOD, mental health, 
and personal/emotional 




• Twenty-six of 30 family members 
reported improved self-esteem 
since being involved in the 
program 

• Twenty-seven of 32 respondents 
are more involved in their chil- 
dren's lives, 

and 25 of 29 
said they are 
volunteering 
in classrooms 
and helping 
with field trips, 
fund raisers, 
and on the 
policy council 

• Twenty of 32 
respondents 
have used the 

Imani Resource Directory, a guide 
to community resources that is 
provided to families involved in 
Imani 

• Fourteen of 32 family members 
said they had worked with a 
social worker other than the 
family team specialist 



Imani Works Well with 
Other Programs 

Project Imuni has received 
hundreds of requests for the curricu- 
lum from early childhood and other 
educators across the country. In 
January 1994, Imani completed a 
telephone survey to gain insights 
into three questions: 

• Did the organizations or agencies 
receive copies of the curriculum 
in response to their request? 

• To what extent, and in what 
ways, are organizations and agen- 
cies using the curriculum? 
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• What are the strengths, weak- 
nesses, and general impressions of 
the curriculum? 

Forty-three organizations were 
selected for the follow-up study, and 
surveyors contacted 25 (58 percent) 
of the organizations or agencies. Of 
those, 72 percent were using the 
Imani curriculum in a variety of 
ways. For example, 10 agencies had 
implemented the curriculum in part 
or entirely, though none reported 
using Imani exclusively; eight other 
agencies used the curriculum to sup- 
plement existing drug use education 
efforts; and seven agencies had the 
Imani curriculum on file as a 
resource document. 

Respondents gave the curricu- 
lum high marks for organization, and 
said that units and activities were 
easy to understand and implement. 
Teachers said they were able to use 
selected sections of the curriculum 
alongside other materials without 
problem, and some educators said 
the activities were useful with chil- 
dren in special education programs. 

The most enthusiastic com- 
ments came when respondents dis- 
cussed the family -based approach to 
the Imani curriculum. Teachers and 
program directors praised the par- 
ent/child homework activities; 
lessons and activities about self- 
esteem, social skills, and feelings; 
and the curriculum's sensitivity to 
cultural and ethnic issues. 



What We Learned 

When assessing the level 
of alcohol and other drug use 
among families, it is critical to 
honor their privacy and devel- 
op a relationship based on trust 
and respect. A simple — or 
detailed — questionnaire may 
put off participants and derail 
efforts to work with families 
and their children. Asking too 
many questions too soon may 
heighten suspicions. 

"We've found that it is 
best to work slowly and allow a 
level of trust to develop," says 
Jerry Adams, evaluation man- 
ager of Project Imani. "We also 
found that the methodology 
should be orally oriented and be 
conducted by a trusted person." 
Among the other suggestions: 

• Be flexible 

• Be willing to use nonstan- 
dard methods. For example, 
family team specialists, not 
outside evaluators, conduct- 
ed one-on-one oral inter- 
views with femily about 
Project Imani. It was impor- 
tant that family members 
know and trust the inter- 
viewer and feel comfortable 
discussing AOD and other 
sensitive issues with them 

• Allow time for family mem- 
bers to develop a level of 
trust in the program, teach- 
ers, and family team 
specialists 



• Respect the traditions of 
your families. If they come 
from a culture rich in oral 
traditions, develop eval- 
uation tools that hone and 
reinforce those strengths 
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f there is any one element 
that makes Project Imani 
stand (nit from other early 
childhood education pro- 
grams, it i« the amount of support it 
offers families with children in 
Alhina Head Start. "Imani allows us 
to address family needs/' says Ron 
Herndon, director of Alhina Head 
Start. 4 The Imani curriculum is 
good, hut more important is the 
ability to work with families and 
help them set goals." 

Imani employs seven family 
team specialists who are a direct link 
hetween each family and the 16 
Head Start centers. This has allowed 
Alhina Head Start to provide sup- 
port at a ratio of ahout 45 families 
for each specialist, compared to 
more than a 100-1 ratio prior to 
receiving the financial assistance 
offered through Project Imani. "We 
never really had a social services 
staff," notes Herndon. "We had a 
coordinator of social services and an 
assistant, hut it was impossible for 
them to address the needs of our 
families. We had two people to work 
with more than 200 families. 
Everything was crisis-oriented. 
Basically, all that was really man- 
aged was the enrollment process." 

By contrast, family team spe- 
cialists routinely assist families with 
housing, child care, employment, 
safety issues, counseling referrals, 
educational opportunities, and in 
other tangible and intangible ways. 
Family team specialists meet family 
members in their homes, at grocery 
stores, at Head Start program sites, 
at family-night activities, at church- 
es on Sunday, and at community 
functions. During the most recent 
six-month reporting period, family 
team specialists: 

• Provided outreach and had more 
than 5,100 contacts with families. 
Contacts included home visits, 



telephone calls, meetings at Head 
Start offices, and other less formal 
meetings; discussions focused on 
family goals, goals for their chil- 
dren, the need for social and 
other services, and educational 
opportunities and faming. 

* Referred 307 family members lo 
agencies or organizations that can 
provide counseling, employment 
assistance, aiA other services 

• Conducted 34 one-on-one inter- 
views to gather information on 
Project Imani's impact on fami- 
lies, including their heightened 
awareness of alcohol and other 
drug issues, and the benefits that 
increased awareness brings to 
families 

Herndon sees the role of the 
family team specialist as critical to 
the success of Project Imani and 
Alhina Head Start. In fact, he has 
received grants from private charita- 
ble trusts that will help pay salary 
and benefits of the family team spe- 
cialists when the federal funding for 
Project Imani expires. In return, 
Head Start has agreed to move the 
positions into its operating budget 
one at a time over the next few 
years. "These family services are so 
critical that we are going to transi- 
tion the positions into our budget," 
Herndon notes. 

Indeed, getting to know the 
families in Head Start communities 
is at the heart of Imani's efforts to 
develop appropriate strategies for 
working with and providing ade- 
quate services to the families and 
their children. Family team special- 
ists must assess the concerns and 
interests of families and be familiar 
with their communication and man- 
agement styles. 

"The family team specialists 
work full-time with the parents and 
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families of Head Start children to 
encourage the development of fac- 
tors which contribute to strong, pos- 
itive families and children/' notes 
Karen Wikelund in Project Imani: 
An Early Childhood Alcohol and Drug 
Education Program Prevention Model 
Design. "They also are a major link 
between the preschool substance use 
prevention curriculum and the chil- 
dren s home environment." Duties 
of the family team specialist, as 
noted by Wikelund, include: 

• Assisting with recruitment and 
enrollment of Head Start 
children 

• Conducting home visit inter- 
views to identify family strengths, 
needs, concerns, and interests 

• Identifying substance abuse prob- 
lems and making referrals 

• Serving as family advocates to 
ensure access to community 
resources that can help to 
strengthen home environments 

• Networking and collaborating 
with community service agencies 
to improve access to services 

• Providing outreach to families to 
maintain contact and encourage 
their involvement in their chil- 
dren's drug-free education 

• Assisting with parent training 
workshops 

• Agisting classroom staff in activi- 
ties with parents 

• Conducting substance use pre- 
vention activities in coordination 
with the projects classroom 
curriculum 

• Conducting summer follow-up 
activities with families and 

Q < ' ildren 
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• Maintaining accurate and regular 
documentation of contacts and 
activities, and documenting other 
information required for project 
evaluation 



Empathy Keys Interactions 



Family team specialists often 
act as friends as much as casework- 
ers for the families in Albina Head 
Start. The reduced caseloads allow 
them to be more interactive with 
families and more aggressive in their 
follow-up. The family team special- 
ists are aware of and sensitive to the 
cultural aspects of 
the communities 
in which they 
work. "We can be 
a friend," says 
family team spe- 
cialist Nancy 
Smith. "Once 
people know 
we're not just 
there to dip into 
their business — 
that we are really 
concerned about 
the welfare of 
their families and 
their children's 
education — they 
begin to trust us. 
They open up. They realize our 
interest is in their children and 
what's best for them." 




Family team specialist Sally 
Frese says it is critical to develop 
trusting relationships with the fami- 
lies she serves. Often, family mem- 
bers have had negative experiences 
with social workers, educators, gov- 
ernment agencies, or bureaucratic 
institutions. "When I come into 
people's lives and homes, I have to 
look at the lay of the land," she says. 
"Confidentiality is important, Trust 
is important. If they need help, it s 




important for me to help them get 
it. We are not reporting agents. We 
are not the police. Families cannot 
fear that what we know about them 
can hurt them." 

The exception, notes Smith, is 
where abuse or neglect is suspected. 
"If a child says that his dad let him 
smoke weed or drink alcohol, we 
have to report it. That's different. 

The child's well- 
being is at stake." 

Family team 
specialists not only 
direct families to 
services, they also 
assist in getting 
them to the agen- 
cies. They have 
access to an emer- 
gency fund that can 
help families with 
groceries, bus tick- 
ets, laundry, and 
other needs. They also have devel- 
oped a network of service 
providers — dentists, optometrists, 
and others — who will offer care to 
Head Start families at reduced costs. 
"We try to go the hist mile for the 
families," Smith says. "We offer 
them referrals, but we also offer the 
human side of referrals." 



Need for Services Varies 

Many families do not need ser- 
vices or referrals, Frese says. "1 don't 
have a lot of high-need families. You 
must remember that all our families 
have to be working, on a job search, 
or in school. Most of my families are 
working families." 

Herndon adds that the vast 
majority of families in Albina Head 
Start are not in a crisis situation. 
"Not all of our families need hcip, 
and that's great," he says. "We need 



to concentrate our resources on the 
families who need the help." 

And that's just what the family 
team specialists do. For many, the 
assistance they offer is similar to the 
assistance any family needs on occa- 
sion. And for some, it is the same 
type of assistance they have sought 
in their own lives. "They see these 
children and families as people who 
need occasional help, just like you 
or me," Herndon says. "They do not 
presume that families are walking 
liabilities or walking pathologies. 
Many of our families are looking for 
definition so they can navigate 
through life successfully. For most of 
us who work here, it hasn't been 
that long since we were in that 
exact same spot." 

Families in Albina Head Start 
are at or below federal guidelines for 
poverty. Family team specialists 
work with parents to improve their 
job skills, education, and career 
options. "It's great when one of our 
parents finds a good job," says 
Nancy Kimmons, social services and 
parent involvement coordinator for 
Albina Head Start and Project 
Imani. "That's what we want them 
to do." 

But children of families that 
have been struggling for five or six 
years should not be removed from 
the Head Start program simply 
because their parents find better 
jobs. Even when parents get better- 
paying jobs, it is important that fam- 
ilies are assisted in the transition by 
continuing in the Head Start pro- 
gram. And even though the house- 
hold incomes may have improved, 
younger siblings are often allowed to 
enroll in the Albina Head Start pro- 
gram so they can have similar edu- 
cational opportunities as their 
brothers and sisters. 
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Hiring of Family 
Team Specialists 

The guidelines for hiring fami- 
ly team specialists were originally set 
up by Karen Wikelund, an associate 
in NWPvELs Literacy, Language, and 
Communication Program. 
Educational background, experi- 
ence, and the ability to empathize 
all play a role. Will candidates relate 
to the families? Will they not talk 
down to them? Will they do their 
best for the parents and children? 
Many of the family team specialists 
live in the communities they serve, 
which increases the likelihood of 
informal meetings and conversations 
with families. It also can enhance 
trust and help build confidence. 
'There is something special that 
happens when families see the fami- 
ly team specialists and teachers as 
being part of their community," says 
Jan Osborne of the Western 
Regional Center for Drug-Free 
Schools and Communities. 

Herndon agrees, but cautions 
against making someone's home 
address a condition of employment. 
"Much more important than geogra- 
phy is what your people have in 
their hearts and heads," he says. "We 
look for people who are sensitive to 
the needs of the community, who 
understand the cultures of the com- 
munity, who are positive role mod- 
els, and who view serving a commu- 
nity as an advantage. You have to 
have talented people, and you take 
talent wherever you can get it." 

Family team specialists must 
want to make a difference in peo- 
ple's lives. And since financial 
rewards are not at the heart of the 
work, family team specialists must be 
allowed flexibility and creativity in 
the ways they do their job. "The way 
employees are treated is reflected in 
the way families and children are 
:reated," says Lillian Waddle- 
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Ashton, Albina Head Start educa- 
tion coordinator. "We want our staff 
to be part of a caring community. 
We want a strong staff." 

Waddle-Ashton also looks for 
innovative risk-takers who are not 
afraid to try new approaches yet 
understand that they are team mem- 
bers. "We've got strong people with 
strong wills," she says. "They have a 
lot of freedom to 
do what needs to 
be done for fami- 
lies and children 
in ways that are 
most comfort- 
able for them. 
They also under- 
stand that we 
work as a team. 
The employees 
in our Head 
Start program 
want to make a 
difference in 

people's lives — the children, the 
parents, the extended families. 
Those are the people we are looking 
to hire." 



Frese agrees. "That is the com- 
mon thread for all of us. No matter 
how different we are, in the end the 
goal is always the same — and that is 
to help our families get stronger." 

Smith tells the story of a 
woman who was raising her daugh- 
ter's children, then took on addi- 
tional children to help out another 
relative. "She was raising five kids 
and now has taken in her sister's 
three grandkids," Smith says. "These 
are eight kids under eight years old. 
And she works full time. 1 asked her, 
'How are you gonna do this? I've 
seen your house and it's already full.' 
Rut she said she's making room. She 
seems all right with it all." 

Smith, though, understands 
that the addition of several children 
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to an already crowded home can be 
stressful. She keeps tabs on the fami* 
ly and helps out when she can. "I'll 
be there for support," she says. "I've 
shopped for one of the children. 1 
bought clothes for one child that 
will fit several of them. I see her 
every Sunday at church. So I'm 
there for her." 

Family team specialists receive 
10 days of orientation and training 
on topics and issues that include 
national Head Start history and phi- 
losophy, Albina Head Start program 
and policies, visits to Head Start 
classes, Project Imani goals and 
methods, cultural sensitivity, alcohol 
and other drug use issues, communi- 
ty resources, and family advocacy. 



What We Learned 



The family team special* 
ists are the link between the 
school and the home in the 
Albina Head Start program. 
Project Imani employs seven 
specialists who provide direct 
services and support to families. 
We learned that it is important 
to: 

• Provide incentives and posi- 
tive feedback often 

• Allow flexibility in carrying 
out responsibilities 

• Encourage and reward cre- 
ativity and innovation 

• Foster an environment where 
teamwork and communica- 
tion are routine 

• Hire people committed to 
making a difference in the 
lives of others 

• Look for people who can 
relate to families, do their 
best for parents and their 
children, empathize with 
their clients, and work well 
with community agencies, 
businesses, and organizations 

• Provide training and staff 
development in areas such as 
cultural sensitivity, AOD 
issues, community resources, 
and family advocacy 
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The Critical 




Role of 



Families 



lbina Head Start and 
Project Imani are about 
strengthening families. In 
addition to the education 
program, Project Imani offers activi- 
ties and complements family 
involvement programs that are a 
mainstay of Albina Head Start. 
Imani offers parent training, work- 
shops, seminars, and other activities 
intended *o strengthen the roles of 
primary caregivers in the lives of 
their children. "Anybody involved 
in the children's lives is encouraged 
to participate," says family team spe- 
cialist Sally Frese. "It could be the 
grandmothers, aunts, great-grand- 
mothers, great aunts. We see a lot of 
single fathers, too. 11 

There has been a noticeable 
increase in family involvement since 
Imani was implemented, says Lillian 
Waddle-Ashton, Albina Head Start 
education coordinator. This has 
added to the strong framework of 
substantive family support already a 
vital part of Head Start programs 
everywhere. "Parents coordinate 
center meetings," she says. "They set 
the agenda for family activities and 
workshops. They're on our policy 
councils, help with business deci- 
sions, and are involved in personnel 
selection. They're not just cutting 
out paper and baking things. They're 
part of the business and policy 
aspects of the program." 

Families, she adds, need to 
understand the critical roles they 
play in the education of their chil- 
dren. ' We believe that every child 
can If -an, and we expect every child 
to learn. We tell our families, 'You 
are your child's first and foremost 
teachers. We are here to help in that 
process."* 
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Family Team Specialists 
and the Family 

Families involved in Albina 
Head Start have low incomes and 
often lack job skills or formal educa- 
tion — about 50 percent have high 
school diplomas. About 10 percent 
of the children are in foster care, 
and many others are being raised in 
single-parent families. Furthermore, 
it is not uncommon to find some 
families dealing with loss: a death of 
a family member, incarceration, 
abandonment, or alcohol and other 
drug issues. 

Family team specialists stress 
the importance of confidentiality 
and of allowing time to build trust in 
their relationships with families. 
"We're going to get to know these 
families eventually," Smith says. 
"We see them once or twice a week, 
even if it is for just a few minutes." 

When the custodial parent 
enrolls the child, the parent is 
assigned a family team specialist who 
interviews family members and 
develops a profile of family needs. 
The focus is on improving family life 
through a better job, better housing, 
or educational improvement. "We 
not only give the children a head 
start," says Waddle-Ashton. "We're 
also giving the parents and families a 
head start." 



Family Activities 

"The idea of Project Imani is to 
empower families," says Jan 
Osborne. "The family team special- 
ists are not just saying here's the 
phone number for a resource, now 
go call this person. They take them 
through the process and show them 
how to do it." Such empathy goes a 
long way toward encouraging an 
open and ongoing line of communi- 
cation among the family team spe- 
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cialists, Head Start family members, 
and Head Start teachers. "Imani 
gives us a few more people to work 
with families/ 1 says Frese. "It also 
gives us more time to get out in the 
community, to improve the quality 
and depth of what we can provide 
our families." 

Parents and other caregivers in 
Head Start must meet federal 
income guidelines to participate, hut 
also must be working, attending 
school, or seeking work. In ex* 
change, they are assured of full-time, 
quality child care in an environ- 
ment that supports families and 
children. "We don't just baby-sit the 
children," says Nancy Kimmons, 
parent involvement and social ser- 
vices coordinator for Albina Head 
Start. "We teach the children." 

When families enroll their 
children, they become part of a 
community and buy into the innov- 
ative programs offered through Head 
Start. u When people come to Head 
Start, they come because they want 
to come," Kimmons says. "They stay 
because they want to stay. There are 
no court orders." 

Imani provides sit-down meals 
to parents who participate in Head- 
Start/Imani-sponsored seminars and 
provides child care staffed by a Head 
Start teacher. Even here, the focus is 
on helping the children to learn, 
play, and live well. Children partici- 
pate in structured activities such as 
safety lessons provided by a Portland 
police officer. The incentives are 
practical ways to help families be- 
come involved. "You can't expect 
someone who has worked all day 
and then picked up three kids to go 
home and fix 1 meal before going 
back out to a meeting," Frese says. 

Activities are attended by 
about 10 percent of the families, but 
Head Start officials say they are not 



discouraged. "We might see only 25 
or 30 families," says Kimmons, "but 
that doesn't mean we're not reach' 
ing them. We expect our parents to 
be working, looking for work, or 
going to school. Not all of them are 
able to come to night meetings. But 
families also volunteer in the 
schools, prepare materials for class- 
room activities, help repair things, 
and provide maintenance. Parents 
painted one of the centers. There's 
all sorts of ways for parents to be 
involved." 

Family members also 
complete parent report 
cards which provide Head 
Start and haani with infor- 
mation on how well they 
are meeting the needs of 
families and how they can 
better serve them. Family 
evaluations, compiled at 
the beginning and end of 
the school year, set the 
agenda for parent work- 
shops. In the evaluations, 
families indicate their pref- 
erences for training that 
would be most useful to 
them. Initially, Project 
Imani offered one-shot, 
single-night seminars. 
More recently, though, 
seminars have shifted to a series for- 
mat. For example, a parent survey 
indicated that effective discipline 
was one of the major concerns 
shared by families. As a result, Imani 
and Albina Head Start offered a 
training series on discipline. Imani 
uses a variety of sources to increase 
family involvement in seminars, 
workshops, and other activities, 
including: 

• A routinely published newsletter 

• Teachers sending reminders home 
with children 

• Phone trees anuVcgnversations 
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• Flyers 

• Seminars coffered on topics of 
interest to parents 

• Incentives, such as mugs, hats, 
gift certificates, etc., offered at' 
parent events 

The most effective way to 
involve parents in activities is to 
talk to them directly. 'The single 
most important factor is personal 
contact," Frese says. 



The Parents 

When implementing Project 
Imani, it is important to explain the 
program s goals — self-esteem, deci- 
sionmaking, safety, health, AOD 
awareness, and others. 
Parents and other prima- 
ry caregivers have been 
supportive, hut need to 
he well informed of 
activities and objectives. 
"We are up front about 
AOD issues," says 
Waddle-Ashton. "There 
is not a parent who does- 
n't want their children 
to have a good educa- 
tion, and that includes 
everything. " 

The lmani curriculum on 
AOD issues touches both children 
and families. Imani focuses on pre- 
vention, not intervention. It offers 
children information, role models, 
incentives, and awareness of AOD 
issues. Frequent reminders through 
curriculum activities keep alcohol 
and other drug issues in the fore- 
front for children and their families. 
"Often, children growing up in drug- 
infected families learn three guiding 
principles: Don't talk. Don t trust. 
Don't feel," Osborne says. "Family 
support and openness about AOD 



break down those rules. The silence 
is broken. It's significant. Its hope." 

Waddle-Ashton agrees. "It is 
no longer a secret. But our approach 
is not judgmental or accusatory. The 
program relies on good communica- 
tion and trust. It provides support 
for the family, particularly if the par- 
ent is recovering horn alcohol or 
other drug dependence." 

Children are often separated 
from family members who are in 
recovery for alcohol and other drug 
dependency. When the family mem- 
ber returns, there is a transition 
period when support and under- 
standing are essential for the recov- 
ery to continue, Imani provides such 
support. "Whenever I see a mom 
who's in recovery, I always tell her 
to call me," Frese says. 'That's as 
important as getting into recovery 
in the first place." 



Giving Back to Imani and 
Head Start 

Parents often volunteer their 
skills to the Head Start and Imani 
programs when they see how they 
have been assisted by them. "Head 
Start and lmani gave me a lo< of 
help on a lot of things," says parent 
Tanya Williams. "I finished high 
school. I don't know how I could 
have gone to school and afford child 
care. It was good to know that my 
kids were learning and doing 
healthy things while I was in 
school." 

Imani, with its network of fam- 
ily team specialists, provided emo- 
tional support for Williams, who was 
also working while she finished high 
school. "I'd have some down times," 
she s;>ys. "It was nice to know that I 
could go to Nancy (Smith) and get 
some help. She's been there for me. 
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That's why I'm always volunteering. 
1 want to give something back." 

Parents report that Imani is 
working for them and their children. 
Brenda Enquist, who has provided a 
home for 58 foster children in the 
past two years, says the children are 
learning, too. "They learn so much/ 1 
she says. "They're more patient. 
They're better behaved. They play 
better with others. It's a big head 
start for them." 



Reaching Out to Men 

lmani also sponsored a men's 
night out where fathers and other 
male caregivers met to discuss issues 
in their families and communities 
and to provide support to each 
other. Twenty-seven men attended 
"Men's Night Out: A Positive Role 
Model," which included dinner, 
entertainment, speakers, and an 
opportunity to get to know other 
men with children in the Head 
Start/Imani program. 

Family team specialists encour- 
age men to set positive examples 
and take active roles in their chil- 
dren's education. "I, for one, am 
pushing them/' notes Smith. Adds 
Kimmons, u Men's Night Out lets 
them know that other men like 
them want to get involved. It lets 
the men in these children's lives 
know that it's OK to be a part of 
Head Start." 

Men enjoyed the evening, as 
well: 95 percent of those attending 
the workshop rated it "great," with 
the remaining 5 percent saying it 
was "pretty good." "This provided 
me with another evening 1 could 
spend with my son," noted one 
father. "I'm always grateful for this." 

The focus of the evening was 
O to encourage men to read to their 

ERIC 



children. For some, it was a validat- 
ing message. "1 already read to my 
daughter and play tea parties," noted 
one father. "It is a good idea for all 
fathers." For another father, it 
marked a renewed interest in help- 
ing his children: "1 accept the chal- 
lenge to read as many books as possi- 
ble to my child," he wrote. Added 
another father, "I can apply the 
methods of reading and accepting 
responsibility for all children in my 
everyday lite." 

Men's Night Out has spurred 
increased involvement by men in 
classroom activities: more men are 
volunteering to 
assist on field 
trips, participat- 
ing in the class- 
rooms, helping 
with mainte- 
nance, and 
repairing equip- 
ment and toys. 
Two other work- 
shops were 
offered in 1994: 
"Women's Night 
Out: Celebrate 
Yourself," which 
was attended by 
70 women; and 
"Transition 
Night: 

Kindergarten 
Roundup." 



Helping Students Make the 
Transition to Kindergarten 

lmani and Albina Head Starr 
have a transition program that fol- 
lows children into Portland Public 
Schools. During kindergarten 
roundup, family team specialists 
meet with family service coordina- 
tors from the Portland Public 
Schools. "When it comes time to 
cross the bridge from our program to 
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Portland Public Schools, they can 
help the children with that transi- 
tion/' Waddle-Ashton says. 

The family service coordina- 
tors follow the children as they go 
into public schools and help families 
as they transition out of Head Start 
with services they have previously 
received from Imani. 




Community Resources 

Imani produces two communis 
ty resource directories — a detailed 
one that is available at each of the 
centers, and a smaller parent version 
that goes to families. Imani works 
with a variety of social service agen- 
cies, housing developments, law 
enforcement officials, civic organiza* 
tions, and other agencies in 
Portland. Albina Head Start staff 
serve on several agency boards. This 
involvement helps establish an 
Imani "presence" and provides per- 
sonal contacts with colleagues work- 
ing in other agencies. 

Examples of Head Start and 
Imani collaborative efforts with 
other agencies include: 
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• An agreement with Portland 
Housing Authority to reserve 
classroom space in the Head Start 
program for families in low- 
income housing in exchange for 
rent-free space for the Head Start 
centers. 

• Arrangements with local medical, 
dental, and other facilities which 
will serve families on a sliding 
scale bask 

• Donations of time and assistance 
to Imani families and program. 
For example, each of the 32C 
Head Start families is adopted by 
a business, industry, or union in 
the Portland area. "When they 
adopt, they do something for the 
family, not just the child who is 
in Head Start/ 1 Kimmons says. 



Different Ways of 
Seeing the World 

Project Imani offers families 
and children a different way of see- 
ing the world. It opens them to pos- 
sibilities and helps them see that 
they can have more control in their 
lives. Such a shift in one s outlook 
cannot be minimized; it creates rip- 
ples throughout neighborhoods, 
communities, and cities. 

Frese tells the story of a woman 
who was in an abusive relationship, 
but did not feel she had the 
resources or skills to survive apart 
from it. "We referred her to a shel- 
ter, she got some help, and she final- 
ly left the abuser," Frese says. 
"Today, she works in a shelter help- 
ing other battered women." 

This "ripple effect" of care 
helps change communities in posi- 
tive ways. "You're changing the way 
the world works for people," says 
Adams, evaluation manager of the 
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Project Imani seeks to strengthen families and their interactions 
with their children. In working with families in as sensitive an area as 
AOD education, we have found it is important to: 

• Respect their confidentiality 

• Involve them in the education of their children through homework 
activities, classroom assignments, and appointment to policy, business, 
and other committees 

• Communicate the goals of Project Imani early and often 

• Offer support whenever possible; do not judge or accuse 

• Assign family members to a family team specialist when they enroll 
their children 

• Ask families what type of training, workshops, and seminars they 
would like 

• Provide a variety of ways for families to be involved (classroom activi- 
ties, committee work, helping with homework, providing resources for 
the classroom, fixing toys, maintaining classrooms, etc.) 

• Provide incentives so people can attend Head Start functions (child 
care, meals, transportation, etc.) 

• Provide opportunities for family members to evaluate your program 

• Communicate with families in a variety of ways, such as newsletters, 
phone trees, flyers, daily conversations, and others 

• Provide ongoing support to parents and other family members in 
recovery and other self-improvement programs 

• Make special efforts to involve men in the lives of their children 



Imani project. "You end up with a 
different community than when you 
started. You haven't helped just this 
parent or just this child, but you've 
touched upon a different way for a 
community to work. The communis 
ty changes through the subtle 
impact of one person helping anoth- 
er. This becomes a key model — a 
community in which people work 
better together." 



The difficulty, Adams says, is 
in documenting such changes. "A 
longitudinal study is needed to show 
how single acts of concern and com- 
passion affect whole communities 
over a period of time, 11 he says. 
"Imani is typical of a grass-roots 
effort. Its impact is invisible, long 
term, and ongoing." 



What We Learned 
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Those Who 



Helped 



H^HH his manual represents the 

Mai combined efforts of a lot of 
^^^B people who have heen 
HI involved with Project 
Imani during the last five years. 
They have contributed their advice, 
their expertise, and their skills in an 
effort to make the world a better 
place for children and their families 
in the Alhina Head Start program. 
To name all of them would be a 
daunting task, because to miss any of 
them would be a dreadful oversight. 
So to all those who have made 
Project Imani the success it has 
become, thank you; it could not 
have happened without you. 

In preparing Project Imani: 
Changing the Way the World Worh 
for People, the author would like to 
thank Jan Osborne, Annie Woo, 
Janice Worthington, Margaret 
Gunn, Jerry Adams, and Judith A. 
Johnson of the Western Regional 
Center for Drug-Free Schools and 
Communities for their time and 
commitment in providing informa- 
tion and reviewing this document; 
Ethel Simon-McWilliams, associate 



executive director of the Northwest 
Regional Educational Laboratory, for 
her vision and assistance; Ron 
Herndon, executive director of 
Albina Head Start, for his bold lead- 
ership; Lillian Waddle-Ashton, 
Nancy Kimmons, Nancy Smith, 
Mamie Gaddis, Sally Frese, and 
Elaine Harrison of Albina Head 
Start for their thoughts and ideas; 
Carolyn Young, Sherri Wright, Debi 
Coffey, Judy Kravitz, Betty Scott, 
Diane Simms, and Audrey Sylvia, 
Head Start teachers who let me 
invade their classrooms, observe 
their unique approaches to working 
with young children, and photo- 
graph their preschoolers at work and 
play; to Rick Stier for his excellent 
photography; and to Denise 
Crahtree for her patience and skills 
in proofreading this guide and her 
care in providing the desktop 
publishing. 

Pd also like to thank all the 
Albina Head Start children and 
their families who shared their sto- 
ries, insights, and experiences. 
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